2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # N02000000462
TFNI-E:E“%%BE;\JD CONDOMINIUM OWNERS' ASSOCIATION,

05-06-2008 90035 028 ****6] .25

e 2

Principal Place of Business Mailing Addrass
105 BROOKS STREET, #2 108 BEAL PARKWAY SW
FT. WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548-5330
PSS T RO AL

Suite, Apt, #, etc. Suite, Apt. #, elc. 01102008 Chg-Np CREQ37 (12..'06)

City & State City & State 4. FEI Number Applied For

03-0376925 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | Eeae' ;iﬁg:;ﬁonal
6. Name and Address of Current Registaorad Agent 7. Name and Address of New Registered Agent
Name

SURBER, SUSAN
108 BEAL PARKWAY SW
FORT WALTON BEACH, FL 32548-5330

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signalure. typad or printed nama of registered agenl and tile il apoheable. (NCTE: Registered Agent signalture requiced when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O Delete TIMLE [JcChange [ Addition
NAME CHRISTIAN, CHARLES NAME
STREET ADDRESS | 105 BROQKS STREET #2 STREET ADDRESS
CrY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE VPD O Detele TMLE veé/ =5 / D W charge [ Addition
NAME ~ COPELAN, GECRGE HAME &%
STREET ADDRESS | 194 LYNDA LANE smetiovess | PO BOX 2
orv-s1-2p | PINE MOUNTAIN, GA 31822 ov-sie |PHENIX CHIY AL 36 8LE— (LT
TITLE O Delete TIME DIRECTOR [ change K] Addition
o e KENMETH FUNDERBLL Y
STREET ADORESS SREETADDRESS | D 9 B [ 26
cITy-S1-21P CITY-ST-21P PHEL 1K QTY AL BLPCE —i268
TMmEe O Delete TMLE DIREATOHR. I change  [J Addilion
NAME NAME RICHARD C. PRE SSLEY
STREET ADDRESS swEriovess | 10 5 BROOKS STREET #&
CITY-ST-2P oS- | EeAT WALTOMN BEACH FL 3254F
TmE O Deete T DIREECTC R 1 Ghange ﬂmuniun
e NAME MICKEY RAY PYBUS
STREET ADDRESS smeeian0ress |, 457 BRco ks ST SE 7w
ci-§1-2° an-std | FeRT WAKTON PEACH PL 3 1548-535]
TILE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2P CITY-ST-21P

12. | hereby certify that the information supplied,with this fjlingadoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
bpd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracter

indicated on this report of supplememal 9 el

SIGNATURE:

g o to sxecule 1h|5 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CHARLES CHRISTIAP 4/30}0&’ Tot —&61 -36 84

SIGNATWVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore #




